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Abstracts / Osteoarthritis and Cartilage 22 (2014) S57–S489S218analyses showed a larger than expected reduction in HRQoL, compared
to population norms.
Results: Data were available for analysis from 144 participants (n ¼ 124
from hospitals and n ¼ 20 from community-based recruitment). The
extent of HRQoL impairment was unexpectedly high. Comparison with
population norms revealed a large and clinically important reduction in
HRQoL for the overall sample (mean AQoL (95%CI) 0.49 (0.45–0.54) vs
0.83 (0.82–0.84) for the population; p < 0.001). Each age group (20–29
years, 30–39 years, 40–49 years and 50–55 years) demonstrated
markedly lower average HRQoL, compared with population norms
(mean AQoL scores ranging from 0.39–0.58 vs mean scores for pop-
ulation ranging from 0.80–0.87). Reduction in HRQoL was greatest for
females (mean AQoL (95%CI) 0.46 (0.40–0.51) vs 0.82 (0.81–0.83); p <
0.001). The prevalence of high psychological distress among the sample
was substantially greater than for the general population (31% vs 7%), as
was the prevalence of very high distress (17% vs 3%). The mean (SD)
WALS score was 9.6 (6.4), indicating considerable difﬁculty with work
activities, with 67% of participants (n ¼ 97) reporting moderate or
considerable work disability.
Conclusions: This study highlights the signiﬁcant personal burden of
hip and knee OA among younger people, which is characterised by large
reductions in HRQoL, high levels of psychological distress and sub-
stantial work limitations. In particular, the extent of HRQoL impairment
was unexpectedly high. As studies on hip and knee OA have mainly
included older adults, these data provide important new evidence to
support the provision of targeted services for people of working age to
maximise work participation and improve HRQoL.
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Purpose: Hip and knee osteoarthritis (OA) are increasingly common
conditions which represent a growing public health problem inter-
nationally, given ageing populations and rising rates of obesity. Over
the past decade there has been a substantial increase in demand for
joint replacement surgery for severe OA in many countries, and
demand for other health services is likely to grow in the years
ahead. In Australia, 57% of adults currently have private health
insurance, with incentives provided by the government to improve
the uptake of private cover and reduce the burden on the public
health system. However, the barriers and enablers to accessing
treatment for OA are not well understood. This study aimed to
explore perceived barriers and enablers to receiving timely con-
servative and surgical treatment for hip and knee OA
Methods: Semi-structured telephone interviews were conducted
with 33 participants who were randomly selected from a national
population-based survey of hip and knee OA (N ¼ 1157). The sample
was drawn from the federal electoral roll and included people aged
39 years and over from all Australian states and territories. The main
themes covered in each interview included the journey from the
development of OA to more severe joint disease, willingness to
undergo joint replacement surgery, and perceived enablers and
barriers to accessing conservative and surgical treatment. QSR NVivo
10 software was used to support in-depth thematic analysis of the
interview data. Data coding was undertaken using themes arising
until no new themes emerged. A subset of interview transcripts was
analysed by a second reviewer to conﬁrm the themes identiﬁed and
identify any important omissions.
Results: Participants reported a range of barriers to accessing con-
servative and surgical care for OA. Personal factors included a perceived
lack of effective treatment for OA, not having private health insurance
cover, and distance to care. Financial barriers included the costs asso-
ciated with treatment and difﬁculty in taking time off work for
appointments, surgery and post-operative recovery. A range of barriers
relating to health professionals was also identiﬁed, including difﬁculty
obtaining specialist referrals and medical opinions regarding the
appropriate timing of joint replacement surgery. A number of partic-
ipants reported that their doctor considered they were too young for
joint replacement or that surgery should be saved for later. For some,
this seemed at odds with their level of pain or friends’ experiences of
joint replacement. Health-system-related factors included difﬁculty
obtaining appointments, long waiting times for services within thepublic health system, and limited availability of care. Having private
health insurance was the most frequently cited enabler to accessing
treatment for OA, as this facilitated faster access to surgery and covered
some of the costs associated with treatment. Close proximity to hos-
pitals and personal knowledge of OA and related treatments were also
reported as enablers, as was support provided by local arthritis con-
sumer organizations, medical professionals, family and friends.
Conclusions: This study sampled individuals fromwithin a population-
based study to systematically explore the full breadth of barriers and
enablers to care for community-dwelling individuals. People with hip
or knee OA experience a range of barriers to receiving conservative and
surgical care and these included ﬁnancial, personal and health system-
related challenges. The most common barrier was medical attitudes
regarding the timing of surgery and there are clear opportunities for
improving communication in this area. The strongest enabler was
having private health insurance cover, which was perceived to facilitate
faster access to surgery. Given the growing burden of OA, this infor-
mation can be used to inform public health strategies to promote timely
access to care.
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Purpose: Despite the burden of rheumatic and musculoskeletal dis-
eases (RMDs), these conditions probably deserve more attention from
public health authorities in several countries including developed ones.
We assessed their contribution to disability.
Methods: Data on disabilities associated with RMDs were extracted
from the national 2008–2009 Disability-Health Survey of 29 931
subjects representative of the population in France. RMDs included
osteoarthritis (OA), low back pain (LBP), neck pain, inﬂammatory
arthritis, spine deformity and osteoporosis. Disability categories were
those of the core set for RMDs of the World Health Organization’s
International Classiﬁcation of Functioning, Disability and Health for
analysis. Diagnosis and disabilities were self-reported. We assessed
the risk of disability associated with RMDs using odds ratios (ORs)
and the societal impact of RMDs using the average attributable
fraction (AAF).
Results:Overall 27.7% (about 17.3 million people) (95% CI 26.9–28.4%) of
the population reported having RMDs. The most prevalent RMDs were
low back pain (12.5%, 12.1–13.1) and osteoarthritis (12.3%, 11.8–12.7).
People reporting osteoarthritis were more disabled in walking (adjus-
ted OR 1.9, 1.7–2.2) and carrying objects (1.7, 1.5–2.0) than those with-
out. People reporting inﬂammatory arthritis were more limited in
activities of daily living (from 1.4, 1.2–1.8 for walking to 2.1, 1.5–2.9 for
moving around). From a societal perspective, osteoarthritis was the
main contributor to activity limitations, with 22% difﬁculties inwalking,
18.6% difﬁculties in carrying objects, and 12.8% difﬁculties in dressing
attributable to OA. OA was also a contributor to need for human assis-
tance (9.2% of the need for help from immediate family, 11.8% of the
need for help from health professionals, and 8.9% of the need for health
service delivery were attributable to OA). Changing jobs was mainly
attributed to neck pain (AAF 13%) and low back pain (11.5%).
